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Major advances in the diagnosis and treatment of patients 
with cardiovascular disease necessitate a reevaluation of the 
training of physicians to be consultants in cardiovascular 
disease. This has occurred as the result of a remarkable 
increase in new knowledge in the basic science and clinical 
areas of cardiovascular disease along with the development 
of new drugs and, importantly, complex new diagnostic and 
therapeutic techniques and procedures. At the same time, 
the population is aging, and there are increasing numbers 
of patients with severe and diffuse cardiovascular disease, 
surgically repaired or replaced heart valves, corrected con-
genital heart disease, pacemakers or postcoronary artery 
bypass surgery. The cardiologist must make more and more 
complex decisions, particularly in the areas of consultative 
cardiology. There is an increased requirement to learn the 
specificity and sensitivity of newer diagnostic techniques 
and to learn the indications for the newer therapeutic op-
tions. The new diagnostic methods and therapeutic modal-
ities require a thorough knowledge of a large body of lit-
erature. 
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The increasing volume of information to be acquired and 
the increased clinical experience necessary to make proper 
clinical decisions in cardiology have necessitated an increase 
in the training requirements for physicians to become con-
sultants and practitioners of cardiology. Furthermore, the 
complex diagnostic and therapeutic procedures that enhance 
patient care require technical and interpretative skills and 
the experience to use them properly in patient management. 
Thus, the majority of recent candidates for examination in 
the Boards of Cardiovascular Diseases have already in-
creased the duration of their training to 3 years in order to 
accomplish the above goals. It is apparent that 3 years of 
training should be the minimal standard for all programs. 
It should be noted that, if the total number of trainees in 
each institution remains the same, an increase in the length 
of the training from 2 to 3 years will result in a 33% decrease 
in the number of cardiologists who complete their training 
each year. These cardiologists, however, would be more 
thoroughly and completely trained. 
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